ectomy.
The role of the spleen in producing anaemia has been frequently discussed in terms of two principal mechanisms, the first being the depression of red cell production, and the second the direct destruction of red cells during their passage through the organ. Recent work has tended to focus less attention on the possible dyshaemopoietic influence of the spleen and has emphasized the complexity of the relationship between the organ and the circulating red cell.
Splenomegaly and Erythropoiesis
The possibility of marrow depression arising from a presumptive humoral influence of the spleen (has been frequently considered, for instance by Moeshlin (1956) , Cohen, Gardner and Barnett (1961a and b) and Dameshek (1960) . Motulsky, Casserd, Giblett, Broun and Finch (1958) , in dismissing such a mechanism, stated that they had never obtained satisfactory evidence for it, but Wetherley-Mein, Jones and Pullan (1961) have presented radio-iron studies of patients with myeloid metaplasia before and after splenectomy which were consistent with an improvement in marrow function following removal of 'the spleen.
The problem is an especially difficult one to evaluate: marrow depression in the presence of splenomegaly, as in lymphomata, acute and chronic leukaemias, and the lipidoses, may be due to other effects of the disease, especially in the presence of marrow infiltration. Further, red cell output has 'to be assessed in relation to red cell lifespan, which may also alter after splenectomy, and the marrow response to a shortened red cell lifespan is only imperfectly known. A frequently quoted figure for red cell production in states of chronic haemolysis is six to eight times the normal rate (Crosby and Akeroyd, 1952) . However, Mollison (1956) 
Splenic Destruction in situ
The pulp of the spleen consists of venous sinuses between which run the pulp cords of Billroth. The controversy over the direction and degree of the blood flow through the cords is still unresolved, but in man the circulation is probably of -the mixed variety, both open and closed channels being present (Weiss, 1959) although the direct sinusoidal pathway is thought to predominate (Prankerd, 1963) . Barnett and Lewis (1961) (Prankerd, 1963 (Bowdler, 1965 Prankerd, 1958) or by estimating the associated fall in the blood radioactivity (Motulsky and others, 1958) . Simultaneous measurements of blood and spleen aotivity have been found to produce patterns consistent with the concept of two-pool interchange. Evidence for irreversible pooling is more difficult to obtain, but such a possibility may sometimes be inferred (Bowdler, 1962) Bowdler (1962) found it to occur with ,the cells of a spleneoto- December, 1965 in many respects can be regarded as metabolically disadvantageous, as shown by the low pH and high lactic acid content of the splenic pulp (Murphy, 1962 (Bowdler, 1962) .
Recently, Rifkind (1964) (Rowley, 1950a) . Taliaferro and Taliaferro (1952) (Bowdler, 1965) . Weinstein (1964) studied five cases of simple splenic hyperplasia, two of them associated with rheumatoid disease. All patients showed a rise in the venous haemaltocrit after splenectomy, and in none was 'there a rise in ,the total mass of Ithe red cells. Contraction of ithe ,plasma volume was proved in three cases, and inferred in ithe remainder.
The mechanism of the expansion of the group.bmj.com on June 19, 2017 -Published by http://pmj.bmj.com/ Downloaded from plasma volume in these cases is not entirely understood. One possible mechanism is that the vascular space requiring to be filled with blood may be excessive in the presence of a large spleen, and thait the marrow in these conditions 'is insufficiently active to be able to supply sufficient red cells for this to be possible. Consequently, the plasma expands in compensation for the relative inadequacy of the available red cell mass. The 'tendency of the spleen ito concentrate red cells so as to produce a high intrasplen'ic ratio of cells to plasma, as shown by Verel (1954) , Rothschild, Bauman, Yalow and Berson (1954) 
